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THE CITY OF MEMPHIS HOSPITALS 
AUTOPSY PROTOCOL 

Autopsy No. A6S- 2 52 Serv i ce iffo* . HQSP l tfl l N q « 

Name Martin L u ther lint. Jr, . Aflfi — 39 



: Pate oi ArinUMiaa 



and Hour of Death ±±^L 
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PRIMARY atm * 



I . Distant gunshot wound to’ body, and face 

A. ' Fracture of right mandible - ' 

3. Laceration of' vertebral artery, jugular vein and subclavian 
artery, right * \ .. 

C. Fracture of spine (T.-l, £-7) . . . 

D. Laceration of spinal cord Clower cervical, upper thoracic J 

E. Submucosal hemorrhage, larynx „ 

F. Intrapulmonary hematoma, apex right upper lobe 



SECONDARY SERIES:- 



1. Remote scars as described 

2. Pleural adhesions - 

3. Fatty change liver, moderate 

4. Arteriosclerosis, moderate — 

5. Venous cut -downs 

6. Tracheostomy 

LABORATORY FINDINGS :- , 

* " f *- ^ „ * 

Blood Alcohol * -■/ 0.01% 

i . • t ‘ r ' . * - - • 
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EX-,o;-.ri vwmw 0F Ti: " E0C ' V 

Tr-.i's is a well Cev... • nourished Negro Hale measuring Cv 1/2 

inches in i and /"xinstel.v l4b r.aur.-d*. ir.c !"•- m is 

black, the eyas arc k • s a mustache nrcsert. 

mk BA3SS AiiO SCARS 

There* is c . »*« scar present "i n whs carter o* -ho c*.--** 

’*ad a •"tr.-’jtG *«. - .idino to the right ax=l a measuring <■> 

V-i'ii ler - .s a se iured vertical surgical' incision p-resent 
*- abc base A sutured incision is present in the right chest 

at the ar.-r.. - ary line. Three needle punctures are present in the 

preccrdiu* , • ftc* hemorrhage present surrounding -he area. Tha^e a.- ^ 

• - bleed scl .-jr> a*^»t>nt on the palm and corsum of tnericjht hand. A remote 
scar is in the right lateral chest. Sutured incisions are present 

in the 1 s'.’! arte cubital fossa, one that is obliquely directed measuring 
2 inc . - length, ope that is horizontally directed measuring 1 inch in 

lapfi*'.. In ere are two sutured incisions present on the medial aspect of the 

-"tie. The suoerior incision measuring 2 inches in length, the inferior 
n _ measuring i/4 inch in length. There is an extensive excavating 
'es-'or. affecting the right side of the face beginning at a point 1 inch lat- 
eral to the right corner of the mouth and 1/2 inch inferior to the .right 
cor; of the mouth that measures approximately 3 inches in length. At tr.e 
suoerior aspect of this gaoing wound there is an abrasion collar tha- measure:. 
1/S of an inch in maximum thickness, having brownish discoloration present 
at the suoerior rcarqin. Adjacent to this area there Is extensive laceration 
of the soft tissues' of the face with a fracturing of the right side of the 
mandible. A re-approximation of the tissues reveals the laceration to extend 
to the base of the neck and into the base of the neck with intervening skin 
unaffected in this area. The second penetrating wound at the case of anc 
r.eck in the superior aspect of the chest measures 3 inches in length, the 
missile path is throuoh the external jugular vein and vertebral artery. 

There is a penetration into the lateral aspect of the base of the neck into 
the upper thoracic and lower cervical cord- to tall y_S£yering the lower cervice. 
and upper thoracic card passing through the spinal column at the lcve._ of C7 
and Ti‘ into the posterior asnect of the back. The bullet is removed rrom the 
posterior aspect of the back, 56 inches superior to the right heel and 55 1/2 
inches superior to the left heel, 3 inches to the left of the mi op nc st ^.w 
seine in the medial aspect of the left scapula, ihe entrance wound is 
inches superior to the right heel and 59 inches superior to tne right reo» v.u;, 
the head turned and positioned so that the wound in the face corresponds wit- 
the path cf the missile into the neck and spine. The total thickness trc:n ^,.3 
entrance wound to the posterior aspect of the back is 8 1/2 inches vn thickness. 
T.e angle cf the penetrating wound is approximately 45° fra. a sagittal jpiane 
at an angle from right to left interiorly and anterior to posterior . y a 4. 
about a 30° angle with a coronal plane. 




SECTION 

The abdcminal panniculus measures an inch in maximum thickness. The 
skeletal muscles are red and fibillary. There is scarring present over one 
right anterior-superior chest with pleural adhesions present in -his area. 
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There is anjircxlsia* 
cevriy and soko' sabpleus 
'.i'.ci the loft in the pc •* 
Piourai cavity. 

Gic. . 



.... a. : 



ESOPHAGUS: 

TRACHEA: 

LUi.GS: 



Tf.l, 

^C^r. Jki> : 



XIDilEYS: 



'• present within the right thoracic 
* is ..refer, t affecting the riant 
' ,p ' aiC not enter the right 



v.- VHE ORGANS 

; _.eart weighs <550 grans. The myocardium is nale 
. lh | valvular surfaces reveal no significant 

cardial a-a« r °4 S f ® cfi, .J* 1 J°w1ng of the subendo- 

a^as ^feezing the left aspect of the in-r-r- 
vencricular septum. The right ventricle measures" 
o.cri. in maximum thickness. 'The left ventricle 
measures 2ft*, in maximum thickness. The wonary 
ostia .rigmate in normal position and have a normal 
distribution over the epicardial surface .There is 
liiimoiui intinial pro! iferation present. Focal yellow 
plaquemg is present in the ascending aspect of the’ 
acrtrc arch but ulceration is not present There is 

S. ffirt' 4 *"* cl ”‘ ltasion the 

^ Piques are present throughout the 

ulceratlon and calcification is not oresent 
The great vessels originate normally. There is 

ar4rv S hNt a r hei:,orrha 3 e affecting the right carotid 

SfflvSi risht 

the'esophagus? Ste ^ f °° d fra *'” nts £ra Present throughou 



Hemorrhagic mucoid material is ore 
upper trachea. 



present throughout the 



! n - n ?. h * lun f ••' c \ 2 lis 300 grams. The left luno weighs 
-..urr.s. i her j is diffuse connestion, consolidation 
and nsaorrnage affecting the rioht upper lobe of the 
^.Frothy fluid is expressable fg, thTloJtlSSd 
sunc.ee. 'Tee re is minimal wrinkling of the oleura 
: i.usely throughout the pulmonary parenchyma. 

The brain weighs 1400 grams. There is some flattening 
^ 1 ano narrowing of the sulci. The ce-ebrai 3 

S 1S i ar£ s W" et ”cal. There is no subdural 
epidural, or extradural hemorrhage present. There is 
.o sigm, .cent flattening throughout the cerebral vessels. 

2 S thi d ?inht Wei TfJr 5 pr f s cn the left and 150 crams 
on tne right. The capsular surface is smooth Th* 

parenchyma is of normal coloration. The cortical ~ 
medullary junction is praninent. 0rttCal 
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PANCREAS: 



' 

. 

LARYNX: 



THYROID: 

SPLES4: 

STOMACH: 

DUODENUM: \ 

GALLBLADDER: 

LIVER: 

GLADDER: 

• PROSTATE: 

COLON: 

SMALL INTESTINE*.' 

■'S AORENALS: 
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The pancreatic parenchyma is well preserved. The 
lobular pattern is preserved. There is no ^tty 
infiltration present. The parenchyma is yellowish- 

grty. 

There Is diffuse hemorrhage present throughout the 
suocrior larynx along with submucosal hemorrhage 
Sat is present within the intra-laryngeal areas. 

There is a tracheostomy perforation that is superior 
to the thyroid penetrating to the right of the pyra- 
midal lobe. . i 

No significant changes. 

The spleen weighs 80 grams. The capsule ^ winkled. 

There is no capsular thickening present. Tne follicles 
are not prominent. 

The stomach contains approximately 10cc. of t 

digested food fragments. There is no ulceration presen . 

No significant changes. 

The gallbladder contains approximately 5cc. of light 
green bile. No stones are present. 

The liver weighs 1600 grams. The parenchyma is pale 

yellowish-brown; The lobularjjattern is accentua 

- Theparenchyma ~1s -quite soft; 

There is approximately 25cc. of cloudy yellow urine 
present. 

"No significant gross abnormalities are present. 

The appendix is present. The colonic contents is noraal. 

There is alternately liquid and gaseous distention 
present throughout the small intestine. 

The adrenals are in normal position and weigh 8 grams 
■•together. The cortex is bright yellow. Tne meaulla 

is grey. 
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RIGHT HEAD 



Special Chart i 



Autopsy No.. 
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PAKCRHAS: 

KIIiXcY: 



. Vr.JID: 



Ll'TS?.: 



Tfc2KAL : 



-7i.\ T : 



local arr-i.-? of intra -alveolar nv-nc: rha*,t re. jvcjs 
througho: . ucKe-rwi: ~ the a 1 v o r 1 ■ arc .* r ... r. e :•* .■ 1 

without it # i rdistent ion or coritnsc. .Tree :v 5 . ij:;-; 
of bronchi,!] epithelium free within the lumen* r-f 
bronchi c les. The pulmonary vessels revets no signi^ 
cai.t changes. 

The pancreatic pr rti trr m *„* «<T1 preserved. The i.le. 
and acini are v#£*.l preserved. There is minimal conges- 
tion present cur no fibrosis o. hemorrhage. 

The glomeruli and tubules are* well preservea. he . i 
no parenchymal fibrosis evident or vascular * ' 
tion present . The tubules are filled with e* ^ 4 ;;, 
material There is no cclla.se of the tube... t .Jhc; 

The faille" as are uniform and regular. IV- r-i - ; 

quantity / i.-.travasation of mature eryrivroc/ vu. * . 

peri-fo] tralar locations. Cellular inf lamina cory r , at 
tic-/ u; >r*!ser.t. There is. no maigLn&tion of pel;- 
m o..cjc 1 u t .r leucocytes v/ithir* the areas of r e.'.orr: ag 

There is diffuse cytoplasmic vacuoiation t.irc/’.gho- :* th 
hepatic cytoplasm being distributed throughout the : •* 
bulcs and in both pericentral and peripoftr.i location.-. 

A sxall number of mononuclear cells a^e present r. ;v: ■ •- 
tal areas. There is some variation in size , rhr.pc. 
the hepatic nuclei. The vacuoles that are prose*,. ^ r ;• 
irregular in size, being numerous in some cel., s a~, ■, 
being single large vacuoles in others with a di 
of cytoplasmic herders in some. 

There is congestion inner cortical zo. * . 

adrenal. The cytopla: otherwise well . 4 «, -. 

The cort ice ^medullary r^tio is maintained. 

The follicle*! are presort but without 0 u 5 hr; 
centers. Thorn is so: •_ congostior c ..0 y.nl. fc" 

hemorrhage i not present. 

The myocardial f^bor^ a - *-* nil press. ve i . - 

ere i k .r. Pihvo . , / .. . • 

myocardium ar 0 cell ,±*. . • ' , . * . u,r ;.*n 

present, ine atr*ju:p re*v.'^- ‘ ign: 

There is dcrv.v } emorrrage pr^r-ut .jut nc . . 

of pel yr.c r V emu clear leucocytes. h W 
present throughout the he rr.c ; r;u. ,*-c 5 : t 

having no identifiable form. Tuv-r*- is .. *... 
sinophilia of the collagen burcTes. > n . ... * •> 

into the dermal layers Kith ar nit 01. “ • . 

to rial properties of “the- epithelium . 

tcjtion of the epithelium aShcont. tv t) / . ; . * : • 

hemorrhage. 
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There is moderate intimal proliferation along with an 
e\*tra cellular deposition of lipid within the sud- 
intimal areas along with lipid filled macrophages pre- 
sent in this location. Small foci of perivascular 'mono- 
nuclear cells are present in the regions of most pro- • , 
uounced intimal proliferation. 

The glandular elements are well preserved without any 
significant increase in collageneous connective tissue, 
inflammatory reaction is not' present. 
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